where I was exposed to complex deformities. As the year progressed I noticed how many patients with 7 foot and ankle deformities also had femur, knee, or tibia deformities that were "not of our 8 competence". I started thinking that two adjacent segment deformities should probably not be 9 considered completely independent of one another. I wanted to be able to thoroughly understand, 10 evaluate, and possibly treat any malalignment above the ankle. I therefore decided to apply for a 11 fellowship in Limb Lengthening and Complex Reconstruction. Obviously it is not possible for all orthopaedists to complete a formal a limb deformity 47 fellowship, but it is possible for ALL residents to have exposure to it. More academic institutionsshould take action to account for this educational shortcoming because before being foot and ankle, 49 
